STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DATE OF REQUEST

STATE CASE NO.

NAME OF AGENCY

ADDRESS

ZIP CODE

NAME OF WORKER

TELEPHONE NUMBER

0 PRE-ADOPTION
0 INDEPENDENT

O AGENCY

O POST-ADOPTION

Bureau of Indian Affairs.)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

INFORMATION ON AMERICAN INDIAN CHILD
(ADOPTION PROGRAM)

Attach a copy of the original birth certificate to this form, forward to Department of Social
Services Adoptions Branch, 744 P Street, M.S. 19-31, Sacramento, CA 95814. When the
child is adopted forward a copy of the amended birth certificate and adoption decree to the

TO AID IN THE PROCESSING OF THIS FORM. ANSWER EVERY QUESTION.
. If item is not known, mark “UNK”".

. If item is not applicable, mark “N/A”.

. If Indian Ancestry is traced through only one birth parent, section of form
regarding the history of the other birth parent should be marked “N/A”.

CHILD’'S NAME (POST ADOPTION)

CHILD’S NAME (PRIOR TO ADOPTION) BIRTHDATE BIRTHPLACE DEGREE OF INDIAN ANCESTRY
BIRTH MOTHER'S NAME (MAIDEN, MARRIED, AS SHOWN ON CHILD'S BIRTH CERTIFICATE) BIRTHDATE BIRTHPLACE
DEGREE OF INDIAN ANCESTRY TRIBE / BAND / OR CLAN REGISTERED WITH TRIBE? | ROLL NUMBER
O ves O No
MATERNAL GRANDMOTHER'S NAME BIRTHDATE BIRTHPLACE

DEGREE OF INDIAN ANCESTRY

TRIBE / BAND / OR CLAN

REGISTERED WITH TRIBE?

ROLL NUMBER

O ves 0O no
MATERNAL GREAT GRANDMOTHER'S NAME BIRTHDATE BIRTHPLACE
DEGREE OF INDIAN ANCESTRY TRIBE / BAND / OR CLAN REGISTERED WITH TRIBE? | ROLL NUMBER
O ves O No
MATERNAL GRANDFATHER'S NAME BIRTHDATE BIRTHPLACE
DEGREE OF INDIAN ANCESTRY TRIBE / BAND / OR CLAN REGISTERED WITH TRIBE? | ROLL NUMBER
O ves O No
MATERNAL GREAT GRANDFATHER'S NAME BIRTHDATE BIRTHPLACE

DEGREE OF INDIAN ANCESTRY

TRIBE / BAND / OR CLAN

REGISTERED WITH TRIBE?

O ves O n~o

ROLL NUMBER

BIRTH FATHER'S NAME

BIRTHDATE

BIRTHPLACE

DEGREE OF INDIAN ANCESTRY

TRIBE / BAND / OR CLAN

REGISTERED WITH TRIBE?

ROLL NUMBER

O ves O No
PATERNAL GRANDMOTHER'S NAME BIRTHDATE BIRTHPLACE
DEGREE OF INDIAN ANCESTRY TRIBE / BAND / OR CLAN REGISTERED WITH TRIBE? | ROLL NUMBER
O ves O No
PATERNAL GREAT GRANDMOTHER'S NAME BIRTHDATE BIRTHPLACE

DEGREE OF INDIAN ANCESTRY

TRIBE / BAND / OR CLAN

REGISTERED WITH TRIBE?

ROLL NUMBER

O ves O n~o
PATERNAL GRANDFATHER'S NAME BIRTHDATE BIRTHPLACE
DEGREE OF INDIAN ANCESTRY TRIBE / BAND / OR CLAN REGISTERED WITH TRIBE? | ROLL NUMBER
O ves O No
PATERNAL GREAT GRANDFATHER'S NAME BIRTHDATE BIRTHPLACE
DEGREE OF INDIAN ANCESTRY TRIBE / BAND / OR CLAN REGISTERED WITH TRIBE? | ROLL NUMBER

O ves O No

INFORMATION ON EXTENDED FAMILY MEMBERS (INDICATE WHICH SIDE OF FAMILY)

Has Birth Father’s Paternity Been Established? If the birth father is of Indian descent and is not the legal father and/or is not named on the birth certificate, a
notarized paternity statement must be submitted with the referral to compute the child’s Indian blood degree.

WERE PARENTS MARRIED TO EACH OTHER?
O YES 0O NO

00 UNKNOWN

O YES

O NO

HAS ALLEGED NATURAL FATHER ACKNOWLEDGED PATERNITY?
00 UNKNOWN
IF YES, A WRITTEN PATERNITY STATEMENT MUST BE SUBMITTED.

O NO

WAS ALLEGED NATURAL FATHER'S PATERNITY ESTABLISHED?
O YES

0 UNKNOWN

IS FATHER NAMED ON BIRTH CERTIFICATE?

O YES O NO

AD 4311 (7/99)



TO AID IN THE PROCESSING OF THIS FORM ANSWER EVERY QUESTION.

1. The following Questions May Be Helpful in Tracing the Ancestry of Any Person Alleging Indian Descent?

A. s your family a part of an Indian tribe,
band or clan?
O Yes O No

If yes, which tribe, band or clan.

(SPECIFY)

B. Have you or any members of your

. . : : ; : Date(s) Services Location Where
family ever received service from the Name/Relationship Type(s) of Services R(e)ceive‘ﬁ Semvian Recaned
Bureau of Indian Affairs?

O Yes O No

If yes, complete items on right.

C. Have you or any members of your - -
family ever: Name/Relationship Type(s) of Schools Date(s) Attended | Location of School(s)

(1) Attended an Indian school?
O Yes O No

If yes, complete items on right.

(2) Received medical treatment at

: o 5 - : Date(s) Treatments Location Where
an Indian health clinic or public Name/Relationship Type(s) of Treatment ﬂQ) -

eceived Treatment(s) Received

health service hospital?
O Yes O No

If yes, complete items on right.

(3) Lived on federal trust land, a
reservation or rancheria? Name/Relationship Specify Name and Address of Location(s) Date(s)

O Yes O No
If yes, complete items on right.

2. Tribal Affiliation and Location (Check appropriate box (A or B) and answer questions which follow.

A. O 1906 Final Roll -OR- B. O Rollof1924

If a client alleges to be of Cherokee, Choctaw, Chickasaw, If a client alleges to be of Cherokee ancestry, but from another
Creek or Seminole ancestry from Oklahoma (the 5 civilized state such as North Carolina, Georgia, Mississippi, or another
tribes), the name of a relative must be provided who might Southeastern area state; the client may be descended from the
have been enrolled in the final roll prepared in 1906 by the Eastern Band of Cherokees, to prove descendancy from that
Dawes Commission (referred to as the “1906 Final Roll"). tribe, one must be related to a person listed on the Roll of 1924
To assist in determining descendancy, answer the following for the Eastern Band of Cherokees. To establish descendancy,
questions: answer the following questions:

(1) Do you know the name of any Indian relative that was alive in 1906 or 1924 and might have been listed on either the “1906 Final
Roll” or the Roll of 1924?
O Yes O No O Unknown If yes, name and relationship
O 1906 Final Roll O Roll of 1924

(2) Do you know where this relative was born, or at least the state of his/her birth?
O Yes O No O NotApplicable If yes, place of birth:

(3) Can you furnish documents such as certificate of birth, death, marriage, or baptism that will prove your relationship to this person?
O Yes O No O Not Applicable If yes, attach documents:

3. Remarks

Please submit on a separate sheet of paper any additional information which may be of assistance in establishing the child’s Indian
ancestry (e.g., extended family members).



